Indian Health Information Management Conference Poster Submission Form

Please complete the following submission form in it's entirety and submit to
Chris.Lamer@ihs.gov.

Primary Presenter’'s name:

Presenter’'s Phone number:

Presenter’'s e-mail:

Presenter’'s Work/Duty station:

Brief Abstract or Description (not more than 300 words):


mailto:Chris.Lamer@ihs.gov

